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Section Estimated average burden
AT 2008 FORMD _ hours per response. .. .. .16.00
ARl """ NOTICE OF SALE OF SECURITIES ._;GE_MJC USE ON i-\’w
wiashington, DG PURSUANT TO REGULATION D, P
o8 SECTION 4(6), AND/OR e RECEVeD
%NIFORM LIMITED OFFERING EXEMPTION i [

Name of Offering  {{T] check if this is an amendment and name has changed, and indicate change.)

Savant Alaska 2008 Offering
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

TverFing @) New Filag (] Anesinen A

. ) ' A. BASIC IDENTIFICATION DATA -

1.  Enter the information requested about the issucr

Name of lssuer (D check if this is an emendment and name has changed. end indicate change.) 08059354
Savant Alaska, LLC

Address of Executive Offices (Number snd Street, City, State, Zip Code) Tetephone Number (Including Area Code)
730 Seventeenth Street, Suite 410, Denver, CO 80202 303-592-1905

Address of Principal Business Operations . (Number and Street, City, State, Zip Code) .Telephone Number (Including Arca Code)
(if different from Executive Offices) '

Brief Description of Busincss PROCESSED

Ol and gas aexploration

Type of Business Orgnnizstion cr_'n 1 9 2
corporation limited hip, formed 7] other (please speci
G g mm e @ swomo oS

Moath Year
Actual or Estimated Date of Incorporation or Organization: (T3] ([[IF] [AActuat [7) Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) o0
_

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
TT4(6). -

Wken To File: A notice must be filed no Later than 15 days after the ﬂmsalcofsecunms in the offering. A notice is deemed filed with the U.S. Securities
end Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the eddress given below o1, if received at that eddress after the date on
which it is du¢, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Reun: Eive (5} copics of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pert C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federa! filing fee.

State:
Thnsnuhecshallbcusedtoindimreimnccmﬁ:cUmfonanmitedOﬂ‘aingExanpﬁon(tﬂ.OE)forsa!aofsownuesmthmstamﬂmhaveadopwd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cech state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accormpany this form. This notice shall be filed in the appropriste states in ‘accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to fiie the
appropriate tederal notice wili not resuit In a logs of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMS controt number. 1of9



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of o class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner [} Executive Officer [} Director  [7] General and/or
Managing Partner

Full Nams (Last name first, if individua!)
Savant Resources, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Seventeenth Strest, Suite 410, Denver, CO 80202

Check Box(cs) that Apply: [} Promoter  [T] Beneficial Owner [J] Executive Officer [} Directer  [[] General and/or
Maneging Partner

Fuil Name (Last name first, if individual)
Shaw, Patterson

Business or Residence Address (Number and Street, City, State, Zip Code)
730 Seventsenth Street, Suite 410, Denver, CO 80202

Check Box{es) that Apply: ] Prometer [] Beneficial Owner [/} Exccutive Officer ] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Vlg'“o Gmgo'y H‘

Business or Residence Address (Number and Street, City, State, Zip Code)
730 Saventeonth Street, Suita 410, Denver, CC 80202

Check Box(es) that Apply: D Promoter m Beneficial Owner  {7] Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Seque! Enargy Venturos Alaska, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1600 Stout Street, Suite 1800, Denver, CO 80202

Check Box(es) that Apply: [T} Promoter  [7] Beneflciol Owner [} Executive Officer [7] Director  [7] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [] Executive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Bencficial Owner [ Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer interd to seli, to non-accredited investors in this offering? ... vivieniennn O m
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted From a0y INGIVIGUAL? ..covroceoerersrs s seosscsssesrssmsssscmes § 747000
Yes No
Does the offering permit joint ownership of a single unit? o
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . [ All States
(AL] [AK) [AZ] (AR] [CA] [0 (I e ba [Fl GA [H] (00
o [ [0A] [ [KY] (Al ME] MDD (MAl (M) My MS] (MO
M1} [RE] [RY} (CH) Or] [FAl
N K b M X OO Mo A WA & WM & K
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individusl States) ... ereseeRsE e tRe corsstRse PR RS ERS Pob LRSS SRR OE RS nES SRR S pEREES [ All States
A @B [AZ @Ay €A [ cm bE B G G [ED
] 008 0a X B [ (M M M M MY M) MI
M E & 8 O B M K G OB K O’ [F
K [ b M X @D ). A E & O M EE
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAIES) ........cuevriremmrrererrmrvarsversrasssseressasens [J All States
o) [N [fAl K (XY (LA) [ME] B MA) (M) BN M3 MO
M7 [NE] [V N (R M [RY] (€ @0 ©OH [©OK [©OF [FA
] (28 (6o ! [© MO (A A &V [ &Y [ER
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box{] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE .o seeereereseresseeese e ere e s e et e e e e s 0.00 s 0.00
BQUILY rr-eere e sre-sesene e e 55585 ek §_0.00 $_0.00
[J Common [] Preferred
" 0 w 0-00

Convertible Securities (including werrants)., s $
Partnership Interests ....... ¢t rea A A8 AR AR s AR e e $_0.00 s 0.00
Other (Specify Membership Units ) § 19,899,680.00 ¢ 7,500,000.00

g . ¢ 19.899,680.00 ¢ 7,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dellar Amount
Investors of Purchases
Accredited Investors $_7,500,000.00
Non-accredited Investors ................. 0 s 0.00
Total (for filings under Rule 504 only) ...... . $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the infonmation requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Clessify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
REQUIBHOD A .. oreieiiiiireiricr i ireis st see i nr vas rerarnsaren s Caneeveon $
TOAL ...eeerernrcreeetmrssaeesestesnrsssussereaessasass corase sansens semsimsamstess e ssstARer SRR SRR s 0.00
a. Furnish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... ' v, 0.00
Printing nd ENGrAVING COSIS.....oumrrsemssesearsrasrsmsssssessssssssissnssessassss isesssssssssss bosstessetenssss prastssbontsasensisssesnsssssnat $ 0.00
LLOBAY FEES eevereterseeeareseesee s s 2835848582881 @ $_15.000.00
Accounting Fees $_0.00
Engineering Foes ... vemeerassenseneneasasa et re s e e senmsas A s 0.00
Sales Commissions (specify finders’ fees SEparately) ... nasssssemsssnnsens $ 0.00
Other Expenses GAentify) e $_0.00
TIORRL ev-e2vrce 0210018551205 51058 5488588880558 850 508855880 e SR @ §s_15.000.00
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C. OFFERING PRICE, NUMBER OF INVYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the eggregate offering price given in response to Part C — Question 1
and tote! expenses fumished in response to Part C — Question 4.2, This difference is the “edjusted gross 15.084 680.00
PIOCEEAS 10 The ISSUEL.” ...v.rensrvsvnnrsssssassisnessssmssnssssssssssssnesnssasrons

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ecach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, &  Payments to

Affiliates Others
SAIAIES AN FOLS 1evrcomanssssscrsonssrssssssssmssssssssssssnns ‘ et e $_0.00 7). 000
PUrchase Of TEH] CSTALE .......vecurieerisineneensrmnarenssensesssens sosmsesssssmssassssassessssssssarsssrsses . .7 $_0.00 $_0.00
Purchase, rental or icasing and installation of machinery 0.00
AN CQUIPIMIEIE .....oonvcvrircmnscearesimsesstsenssssnsessssrsrsssshsrases siresmetsrustnssst st sebenstnssis Hibadnds pebsanasnamsesemmetes e [7)8_0:00 174 b
Construction or leasing of plant buildings and facilities A $0.00 s _0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that mey be used in exchange for the assets or sccuritics of another 0.00
issuer pursuant to a merger) verassrtrs e saseas s 0.00 As=
Repayment of indebtedness ., ["i 0.00
Working capital rearureassesneerenrsnt e s nnsenes s 500,000.00 As 19,484,680.00
Other (specify): $_0.00 @s_ 0.9

....... s s
Column Totals . 7S 500,000.00 ¢ 16,484,680.00
Total Payments Listed (column totals added) . @ 19.984,680.00
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the foilowing
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sccredited investor W“’ paragraph (bX2} of Ruie 502,

“

Issuer (Print or Type) Signature Date
Savant Alaska, LLC August 22, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patterson Shaw Prasident of Manager, Savant Resources, LLC
ATTENTION

Iintentional misstatements or omissions of fact conatitute federal criminal vioiations. (See 18 U.8.C. 1001.)

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS Of SUCH THIE? «..ovuvvvsssieseesrscss st crr s s srsrsasssasss e st sass e as e st Ae st s eSS s eSS SO P P00

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, information furnished by the
issuer to offcrees,

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. ”
Tssuer (Print oﬁype) Signaturc Date
Savant Alaska, LLC ( j /_7__ . August 22, 2008

Name (Print or Type) Title (Print or Type)
Patterson Shaw President of Manager, Savant Resources, LLC

Instruction: -

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures. . . '
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APPENDIX

3

5

- Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
AL x |
" x |omszamen [0 Jom |0 C [ =
AZ x I
AR II I x | I |
x| Unis$12,408.680 | 0 $000 |0 o]
IIi Units-$19,999,680 | $7.500,000] 0 | N[ x ]
] -
‘ ]
[ =] ]
L | 1L |
x e
x ]
x | Wi ]
Rttt Se—)
x|l Units-$12,499,680 | 0 $0.00 0 Ij I_—E:l
x L ]
x | N |
= [
" | —
LA x Ll |
ME | x
MD x ] |
MA Units-$12,499,880 | O $0.00 0 L x |
Mi 4
[ :]1
il B B |
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APPENDIX

2

n

Disqualification
: Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pest B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x " |
MT x | | |
w ]~ .
NV x I L1
o | . ]
m ] ]
sl L x ] (]
NY x |
NC [x || L]
ND x | || —
OH x l |
OK X | Unie-$12,499,880 | 0 $0.00 0 | = ]
. C_ [
PA | ' | [
RI x l |
sC 1 x ]
SD x | |
[ =] L]
TX x || units-$12,490.80 | 0 $0.00 0 | x
uT x | "
VT I x | | |
VA X | | ]
WA x | |
wv |
Wl X J
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY _JI x | Units-$12,490,680 | o $0.00 0 X J'
PR x | |
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